
In the United States Patent and Trademark Office 

Mailed 199 93//P 

^mef Service Center 
Initial Patent Examination Division 
Washington, District of Columbia 2023 1 

Dear Diane Jones 

Please file the following enclosed reissue application papers: 

Applicant #,Name 09/217.469 Filed 12/21/98 Mikhail Zavdman 

Title: Compact Oven 

^ Statement Claiming Small Entity Status 1 sheet 

Notice to File Missing Parts of Application 1 sheet 

^ Return receipt Post envelope to Applicant J_ 

\/ Check for $ 113 ,00 for 

□ $ _65.00 for surcharge set forth in 37 CFR 1 .27 for a small entity. 

□ $ 39.00 f or independent claims over three. 

□ $ 9.00 for dependent claims over twenty. 



Very respectfully, 



icant#l'Signature ~/ 




Applicant #1 Signatu 
Address(Send Correspondence Here) 

Signed: p /f_Jgtft dTfc/^U^ Z^^/neOAf 

Inventor O3//0 




NOTICE TO FILE MISSING PARTS OF APPLICATION 
Filing Date Granted 



k . — -.» — • .02/02/99 

/ V _ \ ' 

An Application Number and Filing Date have been assigned to this application. The items indicated below, however, are missing. Applicant V ; 
is given TWO MONTHS FROM THE DATE OF THIS NOTICE within which to file ail required items and pay. fees required below to avoid y ; 
abandonment. Extensions of time may be obtaine/by filing a petition accompanied, by the extension fee under the provisions of 37 CFR : 
1 . 1 36(a). If any of items 1 or 3 through 5 are iruHcated as missing, the SURCHARGE set forth in 37 CFR 1 .1 6(e) of Q $65.00 for a small 
entity in compliance with 37 CFR 1 .27, or 0ff$1 30.00 for a non-small entity, must also be timely submitted in reply to this NOTICE 
to avoid abandonment. 



If all required items on this form are filed within the period 
□ s/matl entity (statement filed) ffl non-small entity is $ * (jO 
5^1. The^^^ 

v • ;>;.:^iin!^cient; : ,:: : ^' 

foppticaritmust submiP$ i 




we, (the total amount owed by applicant as a 




such status (37 CFR 1.27). 
2. Additional ptiim ? fees of $_ 



onaJ^ )air 




Z±L^l£io complete 



inc!udirig;any multiple dependent claim fees, are required:,' .. 



-for 



I ndependent c l a i ms o v er 3 :* &>.~^: 
dependent claims. oyer 20^ 



$ 



for 



_L 



for multiple dependent claim surcharge. 



:;□ 3. 



^Applicant musPeipier^ 

•?The'oath or declaration: ''■•/•/•■''■" V. •;.'V'^V' , ' v 'v , ''>. : ^ ■ '^ikvl'Oy 

□ is missing or unexecuted. ' ' -V <'■■ . : . :'v ■'' -'" -'•:■.■■*■'. 
; □ does not cover the newly submitted items. ; " > : ^^ ft 

- □ does not identify the application to which it applies. v ' : : : .; : 

□ does not jnclude the city and state or foreign country of applicant's residence. ' . -• 

An oath or declaration in compliance with37CFR 1.63, including residence information and identifying the application by 
the above Application Number and Filing Date is required. - ; 

□ 4. The signature(s) to the oath or declaration is/are by a person other than inventor or person qualified under 37 CFR 1.42; 
"1.43 or 1.47: . . -rC 

A properly signed oath or declaration in compliance with 37 CFR 1 . 63, identifying the application by the above ' 
Application Numbef and 1 Filing Pate, js required. - . > . . ; V. . : ' 

5. fhe'sighalire^ 



□ 5. 



4~ 



/".IT 



An oath or deciaraiion in [ compliance with 37 CFR 1.63 listing Ihs names of a!! inventors and signed by the nmitte 




BEST AVAILABLE COPY 



